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直言自 腹腔内45度温水による復温





酔併用笑気 ・酸素 ・セボフルレン麻酔で行なった。測定は、通常の腹腔内洗均後、450CのjEL生食を 2リットル5分間腹
腔内に貯留し 、 深部温、腕l此温、 前l胞の表面皮}\~ÎiÆ't を、 ①導入後、 ②腹腔内洗浄後、 ③45 0C温生食注入 5 分後、 ④10分
後、①15分後、 ⑥20分後の計6回行なった。
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結果
対象は開腹術を受けた 6名 (女性2名、男性4~I ) 
で、平均年齢74.8:16.18歳、平均身長154.5:1:13. 98cm、
平均体重52.6:113. 97kg、平均肥満度 (BMI)21.9土




計測点 導入後 ぉ¥:i争後 5分後 10分後 15分後 20分後
!傍Il光ilfu 36. 07:t0. 63 34. 98:t0.48 35. 7:t0. 60 35. 73:t0.47 35. 75土0.66 35. 65:t0. 60
深部温 35. 63:t0. 75 34. 88:t0. 52 35. 33:t0. 82 35. 27:t0. 60 35. 35:t0. 56 35. 53:t0. 67
皮膚温 32.93土1.41 34. 25:t 1. 03 34.32:t 1. 00 34. 30:t0. 93 34. 30:t0. 85 34. 33:t0. 85
表 1
温水注入20分後一腹腔内洗浄後の各症例の体温変化
患者 a b C d 巴 f 平均
深部ilfu 1.7 0.4 0.5 0.6 0.1 0.6 O. 65:t0. 55 
皮膚温 0.9 0.3 -0.6 -0.1 0.2 -0.2 O. 083:t0. 51 





jRLで、はそれぞれ34.88:t0. 52度、 35.33:t0. 82度、 35.53
土0.67度であった。皮府温で、はそれぞれ34.25:t1. 03、















温生食の平均注入量は1.62:t0. 74 e (0. 3~2 . 0 e )、
注入 5分後の平均温生食温度は38.58:t1. 56度 (平均
6. 42:t1. 56度の低下)であった。
































































































VOL 6 NO. 1 MARCH 2001 
大きかった可能性がある。また、腹腔内に注入した温
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The Rewarming with Intraperitoneal Warm Saline 
Tsuyoshi OKADA. Arifumi KOUYAMA. Ritsuko GO， Michihisa KATO， Yoko SAKA1 
Division of An巴thesiology，Komatsushima Red Cross Hospital 
1n the present study， we巴xaminedthe e妊ectof intraperitoneal injection of 45
0
C warm-saline on rewarming in the 
patient hypothermia under laparotomy目
The subjects were six laparotomied patients， whose cor巴temperatureof the bladder and the forehead became less 
than 360C. 
Anesthesia was performed by GOS combined with epidural anestbesia. As the after the major procedure has finisbed， 
2 L of 450C warm saline were retained in the abclominal cavity for 5 minutes after orclinary lavage， ancl changes in 
body temperature were record巴cl.The core temperature of the bladder ancl foreheacl temperature ancl brachial skin 
the surface temperature of the forehead wer巴measured6 times in total 1 )after incluction， 2) after abdominalavage， 
3) at 5 minutes after injection of 450C warm saline， 4) at 10 minutes， 5) at 15 minutes， 6) at 20 minutes using a 
Terumo Coretemp. 
At 20 minutes aft巴rthe inj巴ctionof 450C warm saline， both core temperature fo the blaclcler and the forehead 
t巴mperatureincreased by O. rc. The bladder temperature increas巴climmediately after th巴injectionof 450C wann 
saline， ancl the core temperature of the for巴h巴aclincreas巴CIlater. Although the blaclder temperature subsequently 
decreased slowly， the foreheacl temperature increased， on the contrary， indicating reclistribution of h巴at.
It was confirmed that rewarming by the injection of 450C warm saline in the abdominal cavity resulted in the 
increased in the core temperature. It seems to be possible to shorten the tim巴 requireclfor temperatur巴 recovery
before drain retraction by incr巴asingthe core temperature by the abclominal injection of 45
0
C warm saline. 
Key words: abdominal， 45
0
C warm saline， core temperature， redistribution of heat. 
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